o ' . . L - UNIVERSITY S22 op Mysore
_ JTRAL INSTRL’VIE\ TATION AND RESEARCE FACILITY
\ ' INSTITUTION OF EXCELLENCE ‘ i
‘iinana Bhavan, Hunsur Road, Manasagangorri, Mysore-370 006 N
e ____Requisition for LCMS Analysis i
- 4 Sample Submitted p | Detalls of the Gulde RS
i ' : STM Name TUAVAS BTM '
Department Pb\.a;rm . fn&m Ehn .‘ Deparr.mem Pl’ld'!m - kemfs "ﬂZj
Conract No. D qto3gfu3iq | Contact No., - 9986151953
FralllD - e e aUunch@ |  Email I - Shatriivas A7) vecdeff
i, da | “4@_________"" ' RO m_md' 2 Com
~ Category ‘@ : ' Researchers - Institution of Excellence }
| L _Sample ¢ Information | e
Submmcd Date - 0409 anaa Struct '''''

f ure/Molecular Formula/’\/loleuu]ar Weigh:
Sannple\Iame 4‘ k‘-]dfm"-’-d"’“ (“' Hm“’
. : = Ubengumf{ﬂ) H0“< > - N
~ " Sample ID : SAHiHP 5

' . Solubﬂity , & D Mso - CC” HID Nag_oﬁ ey 0202 ﬁ)

' *No: of samples. : 4 I , -
i P . - =T = .‘ S
L.\,E\,-IS-\/::/ MADLY L] APGC [ Cther:________
Declaration: e

e

I agree thar all the 'nfo*“-an 1 provided abave i3 mys. In any p;bhvaum ‘to be pubusned uamo the results, LCMme g
Facility, IOE, Uy liversity of Mys ore, M?nasacrarcom, Mysare 570 006, India wili be abmowledded and z copy of the same 1)
be sent to the JOE O%Lm\«ers *of Mysore, "\«fm,asacvaruc*w M

1ysore 570 006, Tndia b—
Signaty the Student ' S

Signature of the Guide (erh seal)
> Dr. Sh rinivas D. Joshl
_ Professor & Head

: Dept. of Pharm, Chermstry
"/ N . Signature of the Instrument in-ch:PEF'S Colleg:; of Pharmacy

ﬂr\ll

FOI‘ Oﬂ'u.e Use OHI! -. m‘\.”‘" -




